MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~ ™ 63"‘0448,3;9 :
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Doouurgrs‘:#": AMENDED Reglstration District No. __1_.6: 3;_-_Pr|muw Registratian District No __g_g g-u-_ﬂeguahar'l No. __53__7_________

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased llved. If institution: Residence before
a. COUNTY Osage a. STA'IF[i Ssouri b. COUNTYSt R Loui g #dmission)

b. Coﬂ;f {if ouniide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

TowN DOA owy Rock Hill Yo O o [

€. FULL NAME OF ({If NOT in hospital, give locatian) Inside Limits d. STREET 13 ide, gi i i
FLLINAME O { 9 i imi ADURESs {tf cutaide, give locatian) Reside on Farm

INSTITUTION Ye: O Ne [ 1033 N. ROCk Hill Rd. Yea [ No O

3. NAME OF DECEASED First Middle Last 4, DATE Month © Day Year

(Type or print} J OF
LAWRENCE H. BAUMSTAEK .’J Ro DEATH Nov. 26 . 1963
5. SEX 6. COLOR CR RACE 7. Married (] Never Moarried J{J [8. DATE OF BIRTH | 9+ AGE {las1 birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

Male | White weesd D ovesdD |8221044 19 ] P e ] mn

10a, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cowntty) | 12, CITIZEN OF WHAT COUNTRY

durin m&%}v;ﬁinq life, even if retired) RO]_la SCh . Iﬁne a_ S't . Louj_ s MO . U S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence H. Baumstark 3Sf. Rose Hertel Baumstark| None
15. WAS DECEASED EVER IN u._s. ARMED FORCES? ] 16, SOCIAL SECURITY NO, |17. INFORMANT 103 W
(Yes, N,dr unknown} ,(If you, uwdﬁrér dares of servi L H N BaumS ark Sr o ROCk H i ll MO .

18. CAUSE OF DEATH (Enter only one cause per line Tor (af, (B -3nd (5. IN'IEI!VAI. BETWEEN
PART I. DEATH WAS CAUSED BY: . SET AND DE

IMMEDIATE CAUSE (o) .

STATE FILE NUMBER
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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DOCUMENT

which gave rise to
asbove couse (s},
atating the under-
lying cause [asf.

; -\;'%
a4
INSTEAD OF

Conditions, if anv,] DUE TQ (b).

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net releted to the lerminal PART 111 I} detensnd was  fomale was
disesse condition given in PART 1 (8] thers a pregnancy in last 90 days.

~ l 0O Yes I O MNe l O Unknown
195 WAS AUTOPSY 20a. ACC‘!E;NT SUICIDE HOMD|C|DE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART II of item 18.)
3 + 0 . .

PERFORMED?
. YES[] NO

20c. TIME OF r Month, Day, Year
INJUR_Y . —

Q.48 e g~ 24=1943 -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g|/in or about horfle, | 204. CITY, TOWN, QR LOCATION COUNTY )
WHILE AT WORK [ tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ] I. w

MEDICAL CERTIFICATION

21. | attended the deceased from

Desth occurred at.

772  SIGNAT Dogres or 1l 275, ADDRESS )

4

USE BLACK INK

l Z 7
23a. B (2357 DATE 23c. NAME OF CEMETERY OR CREMATORY 423 Ldmlomqry, tawn, of coudi )/

emoval : 11-29-1963 [Resurrection Cem, st. Louis Co. Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SiGNATURE

Pfitzinger Mort. Kirkwood 22,Mo4 N 24-43

{Licansed Embeaimer‘s Sunmo“l on Reverse Side)

TYPEWRITER RIBBON

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




ey, v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by : 2. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revecation of license). . ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated apgyﬁ.
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